2001 UNIFORM. BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P98000051812 Apr 30, 2001 8:00 am
e ‘ ecretary of State
AZUL, CORP. .

04-30-2001 90386 001 ***150.00

Principal Place of Business Maiting Address

777 BRICKELL AVENUE SUITE 1070 777 BRIGKELL AVENUE SUITE 1070
MIAMI FL 33131 MIAME FL 33131 v .
Us us R o
: e i A -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 65‘0843222 Applied For
Not Applicabila
- - C "
Zip Country Zip . ountry 5. Certificate of Status Desired [ ?8'75 Addtional
—— e e - P P g =) e | e e e | e e R D T T T e T e eﬂRﬂquued.__.z_-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, JUDITH .
Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVNEUE SUITE 1070
MIAMI FL 33131
City Zin Code
. FL
8. The above nafned A‘vlit ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . @Ibn A Let-\-mm\, , Owune “\7-'36-49 \
Sianr M of registered agent and litle if applicabie,!—J {NOTE. Registered Agent signature re&uirad when reinstating) DATE
. o L ’ "

9. Th|s1§prp0rat|9n is ehglblg t? satisfy (;ts Intangible FI:.HEAyOV;Idb: FFEE IS.] |$; 50.2500 " 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [l Change [ Addition

NAME LIETMAN, CRAIG . NAME

streeT aooRess | 777 BRICKELL AVENUE SUITE 1070 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33131 CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addition

NAME LEITMAN, DAVID NAME

streer Aporess | 777 BRICKELL AVENUE SUITE 1070 STREET ACDRESS

CITY-ST-21P MIAMI FL 33131 B o . OISt e — = =

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CITY-5T-2IP

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

TIE [ Detete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-7IP .

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplementy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or thefreceivef or trslee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitaghment with an bdress, with ail other like egnpowered.

! ‘ 1

SIGNATURE: _— CURLA Lovkae 40501 206 Qb oo

PRGNATUBSAND TWﬂm‘rEn NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona ¥

CR2E034 (10/00)



